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THE  IMAGE  OF 
PUBLIC  HEALTH 

No.  9 

The  Rev.  John  S.  W.  Fargher,*  D.D. 
Butte 

It  is  a  distinct  pleasure  to  be  asked  to 
put  into  writing  the  image  I  have  of  the 
work  and  function  of  our  public  health 
agencies,  national,  state-wide  and  local. 
To  me,  our  public  health  agencies  have 
been  and  continue  to  be  the  great  watch- 
men of  the  general  health  of  the  whole 
population.  It  is  their  work  and  func- 
tion to  seek  out  and  counteract  those 
conditions  and  circumstances  which  con- 
stitute a  threat  to  the  health  of  the  gen- 
eral public.  The  prevention  of  such 
disease  and  sickness  before  it  becomes  a 
reality  is  the  sacred  trust  of  these  great 
organizations  dedicated  to  the  irradica- 
tion  of  every  health  hazard  . 

This  work  and  function  in  our  so- 
ciety becomes  increasingly  important  as 
our  society  is  continually  and  more  thor- 
oughly urbanized.  The  great  problem  of 
hygienic  water  supply,  of  the  disposal  of 
waste  and  sewerage,  as  well  as  general 
sanitation,  have  become  increasingly 
complex  as  we  are  concentrated  in  great- 
er numbers  in  smaller  areas  of  habita- 
tion. As  we  come  to  live  closer  together 
and  the  number  of  us  increases,  it  is 
our  public  health  agencies  which  set  the 
standards  by  which  hazards  to  our  gen- 
eral health  and  well  being  can  be 
avoided. 

We  are  all  familiar,  for  instance,  even 
to  the  extent  of  taking  it  for  granted, 
with  our  public  health  nursing  program. 
Acting  under  the  direction  of  the  public 
health  physician  these  dedicated  people 
are  continually  on  the  alert  to  reveal 
evidence  of  any  threat  to  the  public 
health  as  well  as  in  the  health  of  the  in- 
dividual. How  many  epidemics  have 
been  prevented  by  this  vigilance  will 
never  be  known  and  the  suffering  thus 
allayed  is  beyond  statistical  measure.  It 
is  gratifying  to  know  that  this  service  is 
being  extended  to  the  mentally  ill  and 
emotionally  disturbed  in  addition  to 
those  with  physical  disability. 

One  of  the  areas  of  public  health  with 
which  we  are  just  beginning  to  deal  in 


the  Big  Sky  country  of  Montana  is  that 
of  air  pollution.  This  is  truly  one  of  the 
great  health  hazards  of  our  society.  Many 
areas  of  our  country  have  effectively 
dealt  with  this  problem  and  our  support 
for  appropriate  and  necessary  regulation 
and  control  in  Montana  should  be  forth- 
coming. We  can  no  longer  allow  sickness 
and  disease  from  this  careless  and  waste- 
ful pollution  of  the  air  we  breathe. 

Since  the  function  of  our  public  health 
agencies  is  one  of  prevention,  the  most 
effective  instrument  available  is  legis- 
islation  and  legal  regulation.  This  so 
often  causes  misunderstanding.  It  is  so 
easy  for  us  to  see  that  something  must 
be  done  when  damage  is  evident  but 
often  so  difficult  to  perceive  appropriate 
action  when  threatened  damage  is  still 
unseen  and  we  do  not  understand  it.  Our 
reaction  to  such  regulation  is  often  hos- 
tile and  we  see  it  as  troublesome  and 
unnecessary. 

But  our  public  health  agencies  deal 
with  dangers  still  unseen.  Their  function 
is  to  deal  with  them  before  they  become 
a  threat  to  the  health  of  the  community. 
Certainly  from  this  point  of  view  they 
deserve  our  moral  support  and  our  active 
cooperation. 

*Father  Fargher,  Rector  St.  John's  Episco- 
pal Church,  Butte;  Member  Board  of  Di- 
rectors, Montana  Assoc.  for  Mental  Health; 
President,  Silver  Bow  Co.  Chapter  of  the 
Assoc.;  Treas.,  Butte  Ministers'  Assoc.; 
Member  Butte  Rotary  Club. 


SBH  ELECTS  NEW 
VICE-PRESIDENT 

R.  D.  Knapp.  M.D.,  was  unanimous- 
ly elected  Vice-President  of  the  State 
Board  of  Health  at  its  March  meeting. 
Dr.  Knapp  replaces  S.  C.  Pratt,  M.D., 
Miles  City,  who  is  resigning  from  the 
Board  to  become  Director  of  the  Medical 
Facilities  Certification  Division  on  the 
State  Board  of  Health  staff.  A  replace- 
ment for  Dr.  Pratt  on  the  Board  has  not 
yet  been  named. 

The  Board's  major  considerations  in- 
volved study  and  action  on  Montana's 
State  Plans  for  the  1966  revision  of  the 
Hospital  and  Medical  Facilities  and  the 
1965-66  plans  for  Mental  Retardation 
Facilities  Construction.  These  plans  were 
approved. 

The  Board  concurred  in  the  following 
recommendations  of  the  Hospital,  Med- 
ical and  Related  Facilities  Advisory 
Council  that:  (1)  various  county  med- 
ical associations  form  a  council  for  area- 
wide  planning  for  the  purpose  of  provid- 
ing better  health  facilities  in  the  com- 
munities; (2)  the  sponsoring  agency  for 
a  long-term  care  facility  must  show  that 
it  has  a  working  relationship  with  an 
existing  hospital;  and  (3)  that  40%  fed- 
eral participation  of  eligible  project  costs 
for  Hospital  and  Medical  Facilities  con- 
struction be  continued  and  55%  of  elig- 
ible project  costs  for  Community  Men- 
tal Health  Centers  and  Facilities  for  the 
Mentally  Retarded  be  established. 

The  Board  concurred  in  the  statement 
of  the  "Air  Pollution  Legislative  Study 
Committee"  that  the  proposed  Ah-  Con- 
servation Act  is  a  bill  on  air  pollution 
that  would  serve  the  interest  of  Montana. 


MRS.  ALICE  COLVIN  MARRIES 

On  February  11th,  Mrs.  Alice  Colvin 
and  Lee  Stone  of  Great  Falls  were  mar- 
ried in  Helena.  Until  her  resignation 
following  her  marriage,  she  was  a  health 
education  consultant  on  the  State  Board 
of  Health  staff.  Mr.  and  Mrs.  Stone 
plan  to  reside  in  Great  Falls  where  Mr. 
Stone  has  his  headquarters  as  a  member 
of  the  staff  of  the  State  Department  of 
Public  Welfare. 


In  the  new  Medical  Facilities  Certifi- 
cation Division,  directed  by  S.  C.  Pratt, 
M.D.  whose  appointment  was  announced 
in  this  publication  last  month,  are  the 
following: 

Three  additional  professional  staff 
have  been  employed  in  the  division  to 
date.  Miss  Ruth  Boyd,  Anaconda,  has 
been  employed  as  a  dietary  consultant  in 
this  division.  For  the  past  year  she  has 
been  a  dietetic  instructor  in  St.  Mary's 
Hospital  in  Rochester,  Minn.  Prior  ex- 
perience included  work  in  dietetics  in  the 
Food  Service  Program  at  the  University 
of  Montana  in  Missoula;  at  the  Billings 
Deaconess  Hospital  and  St.  Vincent's 
Hospital  both  in  Billings  and  at  St. 
Mary's  College  in  Xavier,  Kansas.  From 
August  1943  to  January  1947  she  was  a 
hospital  dietitian  in  the  U.  S.  Army 
Medical  Department. 

Miss  Boyd  received  her  bachelor's  de- 
gree in  home  economics  at  St.  Mary's 
College  in  Xavier,  took  her  internship  at 
the  Good  Samaritan  Hospital  in  Cin- 
cinnati, Ohio.  She  received  her  master 
of  science  degree  in  Institutional  Man- 
agement at  the  University  of  Montana 
and  has  had  additional  courses  in  home 
economics  at  Washington  State  in  Pull- 
man, and  the  University  of  Wisconsin  in 
Madison. 

Her  responsibilities  will  be  to  certify 
the  dietary  facilities  in  hospitals  and 
nursing  homes  under  "Medicare."  She 
will  also  provide  dietary  consultation  to 
these  facilities. 

Richard  Warr  has  been  employed  as 
a  Hospital  Facilities  Consultant  in  the 
new  division.  He  will  make  inspections 
and  reports  on  Hospital,  nursing  homes 
and  related  facilities  leading  to  the  certi- 
fication of  providers  of  care  under  the 
"medicare"  program. 

For  the  past  three  years  he  has  been 
the  administrator  of  the  Northern  Pa- 
cific Hospital  in  Glendive  and  has  had 
experience  as  an  administrator  for  the 
Lutheran  Hospital  and  Homes  Society  in 
Fargo,  North  Dakota.  Before  going  into 
hospital  administration,  Mr.  Warr  was 
a  medical  technician  in  Pocatello,  Idaho 
and  St.  Louis,  Missouri. 

His  educational  background  includes 
work  in  business  administration  at  Brig- 
ham  Young  University  at  Provo,  Utah 
and  medical  technology  training  at  the 
Gardwohl  Medical  Technology  School 
and  at  the  Barnes  Hospital  both  in  St. 
Louis. 

Mrs.  J.  Jacqueline  McKnight,  Butte, 
has  been  employed  as  the  nursing  con- 
sultant in  the  medicare  program.  She 
will  provide  consultation  to  the  Hos- 
pitals and  Nursing  Homes  applying  for 


Board  Approves  Plan  for  . 

MENTAL  RETARDATION  FACILITIES 
CONSTRUCTION 


The  Montana  Mental  Retardation  Fa- 
cilities Construction  Plan  approved  at  the 
March  meeting  of  the  State  Board  of 
Health  has  been  forwarded  to  the  Pub- 
lic Health  Service  for  its  approval.  This 
is  the  first  time  such  a  plan  has  been 
written  in  Montana  since  Federal  con- 
struction funds  for  mental  retardation 
facilities  were  made  available  to  the 
States  by  1963  action  of  congress,  and 
enabling  legislation  was  adopted  in  1965 
by  the  Montana  legislature.  In  May 
1964,  Governor  Tim  Babcock  designated 
the  Montana  State  Board  of  Health  as 
the  agency  within  the  State  to  imple- 
ment the  various  provisions  of  the  men- 
tal retardation  facilities  construction 
program. 

Development  of  the  Plan 

The  State  Plan  was  developed  from 
information  obtained  through  the  Men- 
tal Retardation  Planning  Project,  also 
under  the  direction  of  the  State  Board 
of  Health,  with  Mary  E.  Soules,  M.D., 
M.P.H.,  as  the  director  and  Mrs.  Max- 
ine  Homer  serving  as  the  coordinator. 
Additional  information  was  also  obtain- 
ed from  the  State  Department  of  Public 
Instruction,  the  State  Department  of 
Public  Welfare,  the  Department  of  State 
Institutions,  the  Montana  Mental  Health 


Planning  Project,  the  Montana  Medical 
Association,  the  Montana  Association  for 
Retarded  Children  and  Adults,  Division 
of  Vocational  Rehabilitation,  Unemploy- 
ment Compensation  Commission  and 
others. 

The  Plan 

The  Plan  outlines  concepts  in  plan- 
ning, factors  affecting  planning  and 
characteristics  of  the  mentally  retarded. 

Since  the  mentally  retarded  require  an 
array  of  services  that  provide  a  "con- 
tinum  of  care"  or  "spectrum  of  oppor- 
tunity" for  all  levels  of  retardation  and 
for  all  age  groups;  the  plan,  in  addition 
to  Diagnostic  and  Evaluation  Centers, 
provides  for  day  care,  residential,  and 
group  home  facilities.  Sheltered  work- 
shops which  also  help  to  provide  com- 
prehensive services  are  also  eligible  for 
consideration  under  the  Construction 
Plan. 

It  includes  an  inventory  and  general 
data  of  existing  facilities  and  services 
for  the  mentally  retarded  in  Montana 
and  provides  a  priority  for  projects  de- 
termined on  the  basis  of  the  relative 
need  for  facilities  in  the  area  to  be 
served  by  the  project  taking  into  consid- 
eration existing  facilities  and  services. 
(Continued  on  page  4) 


Demonstration  Projects  Utilizing   .   .  . 

Sociological  Method  of  Communicable 
Disease  Control  Established  In  Montana 


Demonstration  projects  utilizing  a  so- 
ciological method  of  communicable  dis- 
ease control  have  been  started  in  Great 
Falls,  Butte,  Lewistown,  Livingston  and 
Helena.  This  program  was  introduced 
to  Montana  by  Reuel  Waldrop  of  the 
U.  S.  Public  Health  Service,  Communi- 
cable Disease  Center  several  years  ago. 
It  aims  to  relate  the  social  and  environ- 
mental disease  factors  in  a  community 
to  motivate  the  citizens  effected  to  take 

participation  in  the  Medicare  Program. 
For  the  past  five  years  she  has  been  the 
associate  director  of  nursing  service  at 
St.  James  Community  Hospital.  Her 
other  nursing  experience  includes  operat- 
ing room  supervision,  staff  nurse  and  in- 
structor in  obstetrics  at  Butte  Commun- 
ity Memorial  Hospital.  She  was  also  a 
staff  nurse  at  Scripp's  Memorial  Hospital 
in  La  Jolla,  California  and  at  Orange 
County  Hospital  in  Santa  Ana,  Calif. 

Mrs.  McKnight  received  her  B.  S.  and 
M.  S.  degrees  from  the  University  of 
California  at  Los  Angeles. 


a  leading  role  in  eliminating  the  con- 
ditions that  may  contribute  to  human 

diseases. 

The  basic  studies  include  (1)  environ- 
mental epidemiology;  (2)  immunization 
levels  and  disease  experience;  (3)  mor- 
bidity and  infant  mortality;  (4)  human 
infections;  (5)  chronic  conditions  and 
impairments  and  (6)  hospital  environ- 
mental infections. 

The  Public  Health  Service  has  recent- 
ly assigned  Terry  Rice  to  the  Montana 
State  Board  of  Health  for  a  year.  He 
will  serve  as  the  coordinator  for  the  dem- 
onstration projects.  His  headquarters 
are  in  Great  Falls  where  he  is  working 
with  the  Cascade  City-County  staff  in- 
volved in  one  of  the  demonstration  proj- 
ects and  he  will  assist  with  other  proj- 
ects in  the  State. 

Mr.  Rice  received  his  B.  S.  degree  from 
Northwestern  State  College  in  Oklahoma 
and  his  M.  S.  degree  from  the  University 
of  Oklahoma  where  he  majored  in  pre- 
ventive medicine  and  public  health  and 
worked  in  research  programs  there. 


BIRTH  STATISTICS 
AND  TRENDS 

The  annual  statistical  supplement  cov- 
ering the  calendar  year  of  1964,  which 
was  recently  completed,  reveals  some  in- 
teresting data  on  birth  statistics  and 
trends.  John  Wilson,  Director  of  the 
Division  of  Records  and  Statistics,  in 
his  report  says  there  were  15,094  births 
to  mothers  who  were  residents  of  Mon- 
tana during  this  year.  As  noted  in  Fig. 
1,  this  is  the  first  time  that  the  annual 
number  of  resident  births  has  dropped 
to  this  level  since  1948. 

There  were  7,815  males  born  and 
7,279  females  born  which  is  a  ratio  of 
107  males  to  100  females. 

During  this  reporting  year  the  crude 

PERCENT  DISTRIBUTION  OF  POPULATION 
AND  LIVE  BIRTHS:  Montana 


I960  Populalion 


1964    Live  Birlhs 


LIVE  BIRTHS:  MONTANA  1910-1964 


birth  rate*  of  21.4  is  the  lowest  crude 
rate  since  World  War  II.  This  rate  is 
still  higher,  however,  than  those  for  the 
depression  years  preceding  World  War 
II.  This  decline  in  the  crude  birth  rate 
has  been  noted  nation-wide. 

The  crude  birth  rate  is  of  limited  value 
in  assessing  the  fertility  of  a  population. 
If  the  proportion  of  women  in  the  child- 
bearing  ages  decreases  in  relation  to  the 
total  population,  the  crude  birth  rate  will 
fall  even  though  fertility  of  the  women 
remains  constant.  The  young  women 
who  were  born  immediately  after  World 
War  II  are  only  now  beginning  to  enter 
age  classes  (20-29  years)  which  have  the 
highest  birth  rates.  These  young  women 
have  completed  too  little  of  their  event- 
tual  lifetime  fertility  to  compare  their 
experience  with  previous  generations  of 
women. 

Non- White  Births  High 

The  non-white  races  contributed  more 
births  during  1964  than  would  be  expect- 
ed based  on  their  percentage  of  the 
population.  Fig  2  shows  that  almost 
7.4%  of  the  live  births  were  Indian; 
while  only  3.1%  of  the  population  were 
classified  in  this  racial  group  in  the  1960 
Federal  Census.  The  "other"  races 
(other  than  white  and  Indian)  contrib- 


PERCENT  OF  BIRTHS   FOR  SELECTED  BIRTH  ORDERS 
Montana,  1953-1964 


1956  and  1957.  The  trend  of  the  per- 
centage of  second  and  third  born  has 
been  slightly  down  while  the  percentage 
of  first  and  fourth  born  children  is 
essentially  stable. 

*Crude  birth  rate  is  the  number  of  live 
births  reported  in  the  calendar  year  per 
1,000  actual  or  estimated  population  at 
the  middle  of  the  year. 
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uted  1.0%  of  the  births  and  made  up 
0.4%  of  the  population. 

Other  Birth  Statistics 

As  reported  in  the  last  issue  of  this 
publication,  the  percentage  of  children 
born  out-of-wedlock  continues  to  in- 
crease. This  is  a  continuing  trend,  be- 
ginning in  1953. 

Almost  all  (99.4%)  of  the  Montana 
births  were  attended  by  a  physician  in 
a  hospital.  This  was  the  same  percentage 
as  in  1962  and  1963.  Midwives  attended 
0.4%  of  the  births  and  0.2%  were  de- 
livered by  physicians  outside  a  hospital. 
The  percentage  of  Montana  births  occur- 
ring in  a  hospital  has  been  over  99% 
since  1954. 

Fig.  3  points  out  that  the  number  of 
second  born  children  exceeded  the  num- 
ber of  first  born  children  in  1953,  1955, 


HOME  HEALTH 
SERVICES 

By  April  1,  three  supervisors  will  be 
on  duty  in  Montana  to  develop  home 
health  services  as  provided  by  the  Medi- 
care law,  Mrs.  Virginia  Geiger  Kenyon, 
Director  of  the  Division  of  Nursing, 
State  Board  of  Health,  has  announced. 
Mrs.  Edna  Kuhn  will  headquarter  in 
Butte,  Mrs.  Ilo  Kailey  in  Miles  City. 
Mrs.  Janice  Cherner  will  assist  Mrs. 
Irene  Callahan  in  the  City-County 
Health  Department  in  Missoula. 

The  tentative  plan  includes  the  estab- 
lishment of  seven  districts  of  multiple 
adjacent  counties.  As  soon  as  staff  and 
funds  are  available,  the  four  districts  in 
which  the  plan  has  not  been  initiated 
will  be  brought  into  the  program. 

Funds  were  made  available  by  Con- 
gress to  develop,  improve  or  expand 
home  health  services  in  all  states.  These 
services  include  nursing,  therapy,  and 
other  benefits  to  individuals  in  their 
homes.  Recipients  of  these  services  must 
be  under  the  care  of  a  physician  and 
must  meet  the  eligibility  requirements  as 
defined  by  the  law. 

(Continued  on  page  4) 


State  Agency  Responsibility  In    .    .  . 

Comprehensive  planning  in  Mental  Health  and  Mental  Retardation  for  services  and  for  the  construction  of  facilities 
is  involving  several  State  Agencies.  While  there  is  an  overlapping  interest  and  cooperation  between  them,  yet  each  agency 
has  the  primary  responsibility  for  different  aspects  of  these  programs.  These  responsibilities  are  either  delegated  by  law  or 
have  been  so  designated  by  the  Governor. 

This  article  is  an  attempt  to  explain  where  this  primary  responsibility  lies  with  the  hope  it  will  aid  in  clarification. 


A.    I  MENTAL  HEALTH 


Comprehensive 
Planning 

Facilities  Construc- 
tion Planning 

Allocation  of  Federal 
Funds  for  Construc- 
tion on  a  Matching 
Basis 

Licensing 

Operation  of  State 
Facilities 

State  Dept.  of  Institu- 
tions— Div.  of  Mental 
Hygiene 

State  Board  of 
Health 

State  Board  of 
Health 

State  Board  of 
Health 

State  Dept.  of  Institu- 
tions— Div.  of  Mental 
Hygiene 

B.    |  MENTAL  RETARDATION  |  * 


State  Board  of 

State  Board  of 

State  Board  of 

State  Board  of  Health 

State  Dept.  of  Institu- 

Health 

Health 

Health 

and  for  Day-Care  Cen- 

tions —  State  Training 

ters,  the  State  Dept.  of 

School  &  Hospital 

Public  Welfare 

Boulder  ** 

*In  addition  to  the  above  agency  responsibilities,  the  State  Department  of  Public  Instruction  has  the  responsibility  for  the  approval, 
supervision  and  allocation  of  State  Funds  for  Special  Education  Classes  in  the  public  schools  for  the  mentally  retarded,  ages  6  to 
21.  In  addition  to  care  for  the  mentally  retarded  at  the  State  Training  School  and  Hospital  at  Boulder,  currently  the  Division  of 
Mental  Hygiene  at  its  Warm  Springs  Hospital  and  the  State  Pulmonary  Hospital  at  Galen  are  providing  care  for  some  of  the  men- 
tally retarded. 

**State  Board  of  Health  operates  Mental  Retardation  Diagnostic  Clinic  at  Billings  and  has  plans  for  operation  at  other  locations. 

Under  1965  legislation,  the  Division  of  Vocational  Rehabilitation  will  be  able  to  construct  new  facilities  for  sheltered 
workshops  for  the  handicapped,  including  the  mentally  retarded.  Also  available  from  this  Division  are  workshop  improve- 
ment grants. 


HOME  HEALTH  SERVICES 

(Continued  from  page  3) 
Agencies  providing  home  health  serv- 
ices must  also  meet  the  conditions  speci- 
fied by  the  law.  Responsibility  for  ad- 
ministering the  professional  health  as- 
pects of  Medicare  has  been  delegated  to 
the  State  Board  of  Health.  The  staff  of 
the  Division  of  Nursing  is  providing 
consultation  and  supervision  to  all  areas 
of  the  state  and  to  local  nurses  interested 
in  participating  in  the  program.  Work- 
ing with  public  health  nurses,  nurses 
without  public  health  nursing  prepara- 
tion, licensed  practical  nurses  and  home 
health  aides  can  help  with  much  of  the 
health  care  of  the  ill  in  their  homes. 
Home  health  services  are  part  of  an  ef- 
fective community  public  health  pro- 
gram. 

Montana  is  among  the  top  ten  states 
in  the  nation  with  a  high  ratio  of  nurses 
to  population,  and  the  Joint  Merit  Sys- 
tem has  received  a  gratifying  number  of 
applications  from  interested  nurses  liv- 
ing in  many  parts  of  the  state.  It  is  an- 
ticipated that  the  provision  of  high  qual- 
ity nursing  care  to  those  over  65  will 
result  in  more  and  better  nursing  serv- 
ices to  all  segments  of  the  population. 


M.  R.  CONSTRUCTION 

(Continued  from  page  2) 

Administration  of  the  Program 

The  methods  of  administration  of  the 
program  parallel  those  of  the  Hill-Burton 
(now  the  Hill-Harris)  program,  which 
has  successfully  been  administered  by 
the  State  Board  of  Health  for  the  past 
eighteen  years.  When  approval  by  the 
Public  Health  Service  has  been  given, 
the  State  Board  of  Health  will  be  in  a 
position  to  accept  project  construction 
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applications.  Applications  will  be  pro- 
cessed on  the  basis  of  conformance  with 
the  State  Plan,  priority  and  the  avail- 
ability of  Federal  funds. 

Annual  allotments  of  Federal  funds, 
in  the  amount  of  $100,000  have  been 
made  available  to  Montana  for  the  con- 
struction of  facilities  for  the  mentally 
retarded  for  each  of  the  1965  and  1966 
fiscal  years.  The  plan  provides  for  the 
Federal  share  of  the  cost  of  each  con- 
struction project  for  the  mentally  retard- 
ed approved  under  the  program  at  55% 
of  eligible  project  costs. 
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April  1-2 — Interim  Meeting,  Montana 
Medical  Association,  Havre. 

April  21-23  —  Montana  Tuberculosis 
Association,  Billings. 

April  25-27 — Montana  Public  Health 
Association,  Great  Falls. 
\\  SftNlMtf-29— Workshop:  Sociological 
Methodology  of  Communicable  Disease 
Control,  Great  Falls  (overlapping  with 
M.P.H.A.) 

April  28-30 — Montana  Association  for 
Retarded  Children  and  Adults,  Billings. 

May  4-6 — Montana  Heart  Association, 
Billings. 


